in making firm pressure, by grasping firmly the fundus and pressing in the axis of the brim. 3rd, The Crede method, which consists in placing the hand over the region of the uterus, making gentle stroking movements until it is felt to contract, then, as the contraction reaches its acme, the organ is grasped in one or both hands, the fingers being spread out over it; thus its walls are squeezed together, and pressure is made towards the coccyx. Dr. S. concluded his paper as follows :?" My own belief is, that a mixed method, combining the advantages of the Dublin with those of Crede's method, is the best possible. The following are the most important points to attend to: Follow the contracting uterus as it expels the child, and, by pressure and friction, make this contraction energetic and permanent. Never let it go, unless compelled to do so; and then always provide a substitute, the nurse, a friend, or even the patient herself. It is wrong to resign such a function simply to tie and divide the navel string. During a contraction, press the uterine walls together, and the entire organ toward the coccyx. When sudden flattening of the uterus shows that the placenta has been expelled from it, then by strong pressure downwards drive it out of the vagina. The placenta should not be shot out upon the bed or into a vessel held against the buttocks, since the membranes are thereby liable to be torn across, but it should be received in the hand at the vulva, and rotated so as to twist the membranes into a firm cord, which is easily withdrawn, without, as a rule, leaving any portions behind.
Should this accident, however, occur, I think it is less dangerous to leave them than to introduce the hand for their removal; but should they prove a cause of hsenior rh age, they must be taken away. Finally, I quite agree with Dohrn, Runge, and others, that beneficial as is the active method when properly employed, just so injurious is it when unskilfully carried out. The hasty and violent expression of the placenta from an imperfectly contracted or relaxed uterus is a frequent cause of retention of the membranes and portions of placenta, as well as of violent hasmorrhage and fever." During the discussion which followed, Dr. Murphy, of Sunderland, spoke of the importance of the subject, and agreed with l3r. Playfair that the man who was constantly meeting with cases of post-partum hemorrhage did not know his work. It was a lamentable fact that some men still attempted to remove the placenta by pulling on the cord, though Dr. Matthews Duncan had long ago pointed out that, instead of the placenta doubling up and emerging from the os, the centre protruding first, the placenta folded upon itself and emerged sideways. He always gave ergot a quarter of an hour before he expected the birth. He then held the uterus with his hand, followed it well down, and kept up gentle but firm pressure. To do this he got the nurse to tie the cord. The result was that he seldom saw more than a few drops of blood.
The President, Dr. Godson, considered that very different ideas were entertained as to the meaning of the terms "Expression of the Placenta" and " Expectant Method." He could not overestimate the importance of placing the hand on the uterus immediately after the birth of the child, and keeping it there, if possible, until the separation of the placenta. Gentle kneading of the uterus to excite contraction was one thing, and forcing out the placenta, which invariably turned the membranes inside out, with a great tendency to leave some portions behind, was another. He objected to such a plan which could only be proper when there was haemorrhage or inertia.
